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EDITORIAL 


An outstanding psychiatrist recently described to this 
writer the deplorable mental health conditions which exist 
in this country, by pointing out: that we spend approxi- 
mately $12.50 per patient on research in cancer and about 
25¢ per patient on research in mental health; our methods 
of caring for the mentally ill are woefully behind those of 
many other countries; our mental patients are not given 
the same amount of doctor and nursing attention as is 
being given in some countries that are receiving United 
States economic aid. All of these are problems which can- 
not be divorced from “community.” 

' It seemed particularly fitting that this number of the 
Journal be devoted to mental health of children. It is in 
early years that so many of the basic personality patterns 
are laid for later life. Further, the long life span makes 
our care of youth the best investment of all. It is also with 
this group that the world’s future rests. Whatever else 
we know, we are certain that a mature world order cannot 
be built on warped, distorted and maladjusted personalities. 

If this number of the magazine contributes in some small 
measure to sensitize this and other communities to plan for 
mental health, it will have justified its purpose. 

Dan W. Dodson 
April 4, 1951 


Copyright 1951, by The Payne Educational Sociology Foundation, Inc. 











SOME TRENDS IN PLANNING FOR THE MENTAL 
HEALTH NEEDS OF CHILDREN IN 
NEW YORK CITY 


We professionals have become very accustomed to talk- 
ing rather glibly about matters like “mental hygiene” and 
the “prevention” of delinquency or mental illness, and we 
somehow assume that we are talking about the same things 
when such matters are discussed in a general fashion. 
However, most of us would agree that planning in pre- 
ventive psychiatry must be community-wide and based on 
the needs and problems of a particular community. 

Some time ago, a group of workers in various disciplines, 
all of them members of the Mental Health Section of the 
Citizens’ Committee on Children of New York City, Inc., 
sat down together to formulate some of the considerations 
involved in planning for the mental health needs of New 
York City’s children. The most striking initial impression 
was the remarkable diversity of opinion. This extended 
not only to ways and means, but involved central concepts, 
basic premises and even terminology. This was all! the 
more significant because many of us had worked together 
or adjacent to each other over a period of years in collabo- 
rative and joint enterprises involving our special interests: 
However, on this occasion we were attempting to formulate 
the place of our individual work and ideas in relation to the 
overall long-term problems of mental health planning. Some 
members questioned whether it was useful or feasible to do 
so. Others felt that the pressures of day to day and year 
to year problems should determine our procedures. They 
suggested that if we could plan to meet even these immedi- 
ate needs, we would be doing very well, indeed. 

On the other hand, a few of us engaged in the develop- 
ment of mental health services for the City’s children had 
become increasingly aware of the lack of coordination and 
sometimes waste of our all too meager resources. We knew 
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that in many cases we were attempting to approach the 
same problem in the same child or family as seen at differ- 
ent times, in differing settings and through the eyes of 
different disciplines. In some cases our efforts appeared to 
complement each other, but in others there was contradic- 
tion and even duplication — while other critical areas re- 
main partially or completely neglected, and not infrequently 
the achievements in one field were completely negated by 
the lack of services in another. 

When I accepted the invitation of the editors to be re- 
sponsible for an issue of the Journal devoted to mental 
health planning for children, I was thus able to call upon 
a group already working in this area. However, since we 
were in no way ready to offer any definite plans or program 
for publication, we could do no more than touch some of 
the areas with which our group has been concerned in the 
course of a project which will undoubtedly extend over a 
period of years. It should prove useful to examine the 
differences in basic approach which are so implicit in the 
articles here contained. To formulate them comprehensively 
would obviously involve more time or space than is at pres- 
ent available to us. Nor would this alone be sufficient, for 
almost all the writers in this issue have pointed out to us 
that the material presented by them represents only a seg- 
ment of their concerns:around the matter of planning. 

HARRIS B. PECK, M. D. 

Note: Although I assume editorial responsibility for this issue, its appear- 
ance would have been quite impossible without the leadership of Dr. Viola 
W. Bernard, Chairman of the Mental Health Section of the Citizens’ Com- 
mittee on Children, who participated jointly with me in the planning of the 
project. We relied very heavily on Mrs. Joseph P. Lash, Program Director 
of the Citizens’ Committee whose help and appreciation of the problems 
involved were of greatest assistance. Finally, our appreciation is very great 
to the contributors who, although overburdened by the pressures of work, 
consented to set down their thinking on these quéstions so that all of us 


could take these first steps along a road which may lead to some of the 
answers, 


















RESEARCH ASPECTS OF COMMUNITY PLANNING 
FOR MENTAL HEALTH 


Irwin V. Shannon 


All communities exhibit the results of planless growth 
and development of community mental health facilities and 
services. This condition is, of course, not peculiar to the 
mental health field; it is found in virtually every area of 
community life: general health, welfare, housing, educa- 
tion,etc. There have been some attempts at inter-agency 
planning and coordination of mental health activities in 
relatively narrow segments or specialized areas of com- 
munity services, But the overall and striking picture is one 
of a planless pattern. This has necessarily been the case 
because the basic information required for rational plan- 
ning has been largely lacking. New agencies and facilities 
have been created, or existing ones have been extended or 
strengthened, mainly in response to pressures arising from 
the need and demand for care or treatment of individuals 
with emotional disturbances who came to the attention of 
community agencies. 

This planless growth has not so far resulted in any 
community being oversupplied with mental health services. 
The disparity between the total need for such services, as 
reflected in the number of individuals with emotional dis- 
turbances who come to the attention of community agencies, 
and community provisions for services is very great. Re- 
sources of funds, competent personnel, etc, are also ex- 
tremely limited. This situation will probably continue for a 
long time, so that there is scarcely any danger of any com- 
munity acquiring more mental health services in the ag- 
gregate than it really needs. But this unplanned process 
has not resulted necessarily in communites having the right 
kinds of services in sufficient quantity or distributed with 
an adequate balance in terms of the different kinds of needs 
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in the community. It is evident, for example, that the 
strongest and most extensive development of community 
facilities or services has been on the side of diagnostic and 
therapeutic programs, together with the supportive services 
of social agencies still largely centered on.treatment and 
rehabilitation. By comparison the growth of preventive 
services and programs has been weak, uneven, and far 
below a level which could be considered adequate. 

The pattern described above has not been appreciably 
altered by the increased flow of funds for community 
mental health purposes under the National Mental Health 
Act and the operations of the various state mental health 
authorities. The ratio of expenditures (private and public 
funds combined) for community mental health services to 
the amount spent for general health is still extremely low, 
although it is now improving slowly. The gap between 
community provisions for preventive measures and those 
for treatment may be expected to continue for a long time. 
The backlog of individuals in the community needing and 
wanting treatment is so large, and growing at such a rate, 
it is inevitable that most of the resources will go into treat- 
ment-directed facilities and services. 

But it is not the limited resources or the pressures of the 
community case-load requiring treatment that account for 
the continued relative neglect to provide facilities and pro- 
grams which are preventive. The lack of research knowl- 
edge on which intelligent community planning of preventive 
measures and services could be based, has been of crucial 
importance in creating this lag. With the exception of 
perhaps two or three forms of mental disorder, we do not 
know enough about the factors which produce mental illness 
or about measures which might be effective in preventing 
or reducing it to make more than a feeble beginning in the 
whole area of prevention. If very large funds were to 
become immediately available for preventive purposes, it 
is seriously to be doubted that ft would be possible in the 
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present state of research knowledge to spend more than a 
fraction of it wisely. 

Mental health as a positive concept is slowly but steadily 
replacing the earlier and almost exclusive emphasis on 
mental illness and its treatment. As already indicated, there 
will obviously continue to be great need for therapeutic 
facilities and services to deal with various forms of emo- 
tional and personality disorders. Indeed, the need and 
demand for such services can be expected to increase sharply 
as improvements in mass case-finding techniques take place 
and more people are brought to the attention of treatment 
agencies. No sharp division can be made between preventive 
and curative mental health services. Both aspects are needed 
in any constructive or complete approach to community 
planning for mental health. 

Nonetheless, like the general field of public health, of 
which it is an integral part, the increasing focus of concern 
in mental health today is positive and preventive in the 
broadest meaning of those terms. The promotion of positive 
mental health, which necessarily involves the prevention 
and control of mental disorder, is the goal of organized 
community activity. Community planning for mental health 
is faced with a two-fold task: (1) the discovery and en- 
couragement of all factors or influences which contribute 
to positive mental health of all groups and individuals in 
the community, (2) the detection and reduction, and as 
far as possible, the elimination of the factors which con- 
tribute to the production of mental illness in the community. 

A large-scale and expanding program of research is 
needed if substantial advancement is to be made toward the 
goals of prevention and control. The role of research in 
mental health, as outlined by the National Institute of Men- 
tal Health, is: (1) to study the prevalence and incidence 
of mental and emotional disorders: (2) to evaluate and 
improve mass prevention techniques: (3) to determine 
what kind and amount of mental health services are re- 
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quired to provide an adequate community mental health 
program." 

Mental health is perhaps the latest, and certainly the 
largest, sector of the public health field to be brought within 
the orbit of an epidemiological approach to prevention and 
control. The recency of this development is strikingly indi- 
cated by the fact that the first national large-scale confer- 
ence of specialists in various disciplines, medical and non- 
medical, to discuss the epidemiology of mental disorder was 
held in the fall of 1949 under the auspices of the Milbank 
Memorial Fund.’ This was, of course, not the first time 
that groups of psychiatrists and other specialists had come 
together to consider the application of epidemological meth- 
ods and analysis to the field of mental health. What is 
particularly significant about the Milbank Fund Conference 
is that it did not take place until 1949, and that apparently 
it was not until this time that enough groundwork had been 
done in community mental health research to justify a 
conference on this scale to crystallize the thinking of per- 
sons in a variety of disciplines on the utilization of an 
epidemiological approach to mental health research. 

The field of mental health research from the epidemiolog- 
ical point of view is so new, tentative, and unexplored that 
its contributions are limited to a few pioneering studies in 
the Armed Forces, in communities, or in industrial situa- 
tions. Some recently launched research projects in commu- 
nity mental health conducted with grants from both public 
and private sources, indicate what is hopefully regarded 
as the beginning of a long needed expansion of research 
activity.” ; 

The epidemiological method involves the study of whole 
populations or communities (including both the sick and the 
well) in order to isolate environmental factors in the gen- 





1Progress Report. National Institute of Mental Health, November 1949, 
p. 1. 

2Epidemiology of Mental Disorder. Papers Presented at a Round Table, 
at the 1949 Annual Conference of the Milbank Memorial Fund, November 


16-17, 1949. 
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esis and spread of a particular disease, and thus to provide 
the basis for the application of preventive and ameliorative 
measures in the community. The determination and inter- 
pretation of incidence or prevalence rates, derived from 
various sources of data, and related to general categories’ 
of age, sex, race, economic status and many others, is a 
basic initial task in epidemiological analysis. A second phase 
included efforts to determine and analyze consistant 
relationships among factors associated with a particular 
disease. 

The first step in research designed to provide an adequate 
basis for community planning is obviously to determine the 
incidence and prevalence of mental disorder in the com- 
munity. This initial task is complicated by the fact that 
there is not full agreement as to what constitutes mental 
illness and also by the lack of suitable mass case-finding 
techniques. The data now available on the extent of prob- 
lems of mental disorder are extremely limited and the 
methods so far developed for determining incidence or prev- 
alence are inadequate. Until very recently (in the absence 
of official reporting of mental disorders), the main reliance 
has been placed on censuses of patients in mental institu- 
tions—i.e. on first admissions rates derived from such data 
when compared with population—as indices of extent, 
severity, and intensity of mental disorder in the community. 
Statistics from Selective Service and the Armed Forces 
in World War II, and from the few community surveys 
so far completed, have been added to the meager data on 
extent of the problem of mental disorder. 

Statistics on recorded or committed mental disorder in a 
community have various limitations. A great deal of fur- 

’Among such projects are the following: the Phoenix, Arizona project of 
the National Institute of Mental Health, conducted by Dr. John Clauson 
and associates; the study directed by Dr. Alexander M. Leighton, of Cornell 
University, in the Maritime Provinces of Canada; the Wellesley, Mass., pro- 
ject conducted by Dr. Erich Lindeman and associates in the Harvard Univer- 
sity School of Public Health; the New York State Mental Health Commis- 


sion’s pilot project in Syracuse and Onondaga County, directed by Dr. Ernest 
M. Gruenberg. 
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ther research will be needed to determine, in the case of 
specific diagnoses, the precise relationship that exists be- 
tween recorded (and committed) mental illness and the total 
incidence or prevalence of mental disorder in the com- 
munity. This relationship, of course, can be adequately 
established only through field studies of specific types of 
mental disorder. 

In the meantime, however, it would be highly useful, for 
_ communities to undertake the systemative collection, organ- 
ization, and analysis of data on the total recorded incidence 
of emotional and personality disorders. The compilation of 
such information would remove some of the element of 
guesswork in the present situation and would be valuable 
for purposes of overall community planning of mental 
health services. It is difficult to see how even the most ele- 
mentary type of community planning can be undertaken 
without having this essential information. If a continuous 
and up to date inventory can be established and maintained, 
the data it provides would be extremely serviceable in con- 
nection with community surveys of mental health. Possible 
leads or areas on which community surveys might con- 
centrate would be suggested by such data. For example, 
an inventory of this type may provide the data useful for 
a study of the characteristics of persons who come to the 
attention of clinics and other community mental health 
agencies as compared with those who do not, and also for 
a study of the selective factors which operate in bringing 
certain individuals, and not others, to agencies providing 
care and treatment. 

The inventory would include all cases of individuals in 
the community known to be receiving psychiatric services: 
patients in mental institutions or general hospitals; individ- 
uals receiving help from mental hygiene clinics; and patients 
under the care of private specialists. The case-load of all 
social agencies, or that portion of it in which psychiatrically 
significant problems have been determined to exist through 
psychiatric consultation and diagnostic services would be 
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added to the inventory. Unduplicated totals for each of the 
major categories would be obtained through the operation 
of a central clearing house where the data would be col- 
lected and processed. The usefulness of this inventory 
would be enhanced greatly by including all relevant social, 
cultural, and economic data obtainable on each individual 
from existing records. Short-range trends in the occurrence 
of various types of personality and emotional disorders, and 
in the case of first admissions to mental institutions, long- 
range trends could be determined from the data collected 
and organized in the inventory. 

Community mental Health surveys represent another level 
of research activity which moves closer to the goal of 
providing adequate data on which planning can be based. 
Such surveys may be designed to deal in an overall approach 
with the total incidence of all forms of identifiable psychi- 
atric difficulties in the community or they may be centered 
(and preferably from the point of view of research pro- 
cedure) on a single problem or aspect of the total com- 
munity mental health situation. In either case, the planning 
and inauguration of such surveys would not have to await 
the completion of the inventory of recorded mental disorder 
outlined above. From the point of research procedures 
surveys of this type can be most productive if they are co- 
ordinated with efforts to collect and analyze already avail- 
able data from recorded sources. 

The main emphasis in community surveys is the dis- 
covery of significant and consistent relationships of various 
factors to mental disorder, and the relationships of the 
factors to each other. The execution of such surveys will 
provide the basis for formulating theory and systematic 
hypotheses which can be tested in controlled sttidies. In 
addition, it is possible to discover the crucial areas and 
problems for research, to assess some of the existing com- 
munity measures for dealing with community mental health 
problems, and to determine the practical possibilities of 
undertaking various types of research. 
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A wide range of factors—medical psychological, social, 
cultural—may be encompassed by community mental health 
studies, although obviously no single research project can 
be expected to deal with all of these. The usual data on age, 
sex, race, socio-economic status, marital status, occupation 
as social factors associated with the incidence of mental 
disorder or emotional disturbances need to be covered in 
ahy community study. Some of the major areas of emphasis 
in research which may lead to the development of signifi- 
cant hypotheses or further refinement of those we already 
have include the following: relationship of individuals to 
the social structure (position and movement of individuals 
in a social system; mobility from one social system to an- 
other; interclass mobility, etc.) ; structure of the family; 
variations by sub-cultures, patterns of child training and 
childhood experiences, familial configurations in emotional 
and personality disorders; structure of the immediate inter- 
personal environment and the individual’s relationship to 
it; kinds and amounts of emotional stress (variations by 
sub-cultures, occupational groups, family structures) and 
its significance in affecting or determining the incidence of 
mental and personality disorders; geographic distribution 
of mental disorder in the community; analysis of areas of 
high and low intensity in terms. of social characteristics 
and structures, selective factors operating in population dis- 
tribution, etc., structure of groups and groups situatioris of 
various types with emphasis on morale factors. 

The need for research to furnish the basis for planning 
of preventive programs is great in all aspects of community 
mental health. One area which may be selected for purposes 
of illustration and emphasis here, is the role of the schools 
in mental health. It is generally recognized that the schools 
have a major responsibility to provide the conditions and 
experiences which will foster the mental health of all chil- 
dren. Numerous assumptions are made, about the impor- 
tance of various factors in the school situation, and their 
relationship, positively or negatively, to mental health. For 
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example, it is frequently assumed that one of the major 


hazards to mental health of children arises from the highly: 


competitive character of school experiences, i.e. grades, 
promotions, honors, athletics, etc. It is further assumed 
that a de-emphasis of this competitive pattern in school life 
would help to relieve pressures on children and thereby con- 
tribute to, or at least safeguard, their mental health. The 
personality structure, health and motivations of the class- 
room teacher, and the impact of her personality on children, 
are usually regarded as decisive factors in the mental health 
of children. Various measures and programs have been 
proposed and in some cases carried out: pre-service and in- 
service training; psychological screening prior to employ- 
ment or admission to teacher training institutions; psychi- 
atric consultation and help for teachers on their personal 
problems. Among the many other factors or conditions 
frequently singled out for attention (on the assumption that 
they have an important bearing on children’s mental 
health) are: size of classes; a child-centered versus a.sub- 
ject-matter oriented curriculum: a rigid, highly routinized 
classroom situation; the character of inter -personal rela- 
tions in peer groups. 


The foregoing enumeration serves to emphasize the acute. 


need for research in the whole area of school mental health. 
None of the above assumptions are based on research data. 
Sufficient evidence is not available even to define the crucial 
areas for research or to determine what types of research 
are feasible. A great deal of exploratory work must be 
done in school situations. before it becomes possible to 
identify and define the problems on which it would be most 
profitable to concentrate research efforts. It is to be hoped 
that this preliminary work will be accomplished as quickly 
possible so that specifically designed research projects can 
be developed and carried out. 





Dr. Irvin V. Shannon is a research social phychologist on the staff of the 
New York State Mental Health Commision and was formerly executive 
director of. the Cleveland Mental Hygiene Association. 








THE DEVELOPMENT OF A MENTAL HEALTH 
PROGRAM IN THE HEALTH DEPARTMENT 
OF NEW YORK CITY 


Sadi Oppenheim 


Two progressive features of major dimensions are high- 
lighted by the active concern of the Department of Health 
in mental hygiene. One is revealed by the pioneer effort 
to extend the fundamental public health principle of preven- 
tive medicine to include preventive psychiatry; and the 
other by the attempt to consider the tremendous number of 
patients served by the Department in the light of their 
mental-physical needs rather than in terms of their physi- 
cal needs alone. 

The Department of Health which offers such varied 
services as prenatal care, observation of childrens’ develop- 
ment, series of inoculations against childhood diseases, 
chest x-rays, treatment for venereal disease, detection of 
cardiac abnormalities etc. to well over one-half a million of 
the city’s residents, including about one-fourth of the total 
child population offers an unusual scope for the utilization 
of preventive mental health practices. 

Included in this vast patient population are not only the 
worried, the anxious, the confused, the insecure, but a 
cross-section of ordinary folks who sometimes have emo- 
tional problems and sometimes don’t. 

The significant fact from a mental health angle is that 
health department personnel who meet these people can 
do a great deal to modify attitudes towards illness, build up 
greater understanding of why human beings behave the 
way they do, guide parents in sound methods of child care 
and relieve the normal anxieties many patients have. At- 
titudes of resistance, negativism, suspicion can, be rein- 
forced all to easily by a cold, indifferent, judgmental ap- 
proach. On the other hand, they can be modified in a 
positive direction by an approach that expresses welcome, 
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interest, and a sympathetic patience and understanding. 
Understanding of interpersonal relationship, and the capac- 
ity to integrate such understanding into the usual “clinic 
business” of the day becomes a key in helping people. 

The Health Department itself as well as a number of 
private organizations and agencies have in the past 15 years 
sponsored various exploratory mental health projects with- 
in the Deparment: Three recent ones will be sketched 
briefly. 

In the Quaker Emergency Service Project, funds were 
provided by that organization to determine how a child 
psychiatrist could help doctors and nurses in child health 
stations deal more effectively with the problems mothers 
and children who came there had.* Dr. Exie Welsch, a 
child psychiatrist attended child health conferences, one 
session weekly, observed cases and discussed her observa- 
tions with the staff. When it was terminated in July of 
1949, recommendation was made for the continuation of 
this type of approach as an intrinsic part of an overall 
mental health program for the Department of Health. 

The New York Fund for Children Mental Hygiene Pro- 
ject was initiated in January of 1949, and is currently in 
operation. This project directed by Dr. David M. Levy, 
Child Psychiatrist, assisted chiefly by a public health nurse 
with mental health training, is oriented towards discover- 
ing more effective ways of bringing psychiatiric concepts to 
physicians and nurses. Certain research studies on the re- 
actions of mother and child are also being developed. A 
discussion of one of the findings would be a case in point 
to illustrate how research information obtained in a project 
of this type can be integrated with mental health goals.* In 





1“Proposals for a Mental Hygiene Program in the Health Department of 
New York City.” Unpublished report of a study by Jules C. Coleman, M.D. 
September 22, 1949. 

2“Observations of Attitudes and Behavior in the Child-Health Center”, 
published in American Journal of Public Health, Feb. 1951, Vol. 41, No. 2, 
pages 182-190,.Sample Studiés of Maternal Feelings, Dependency, Risistant 
Behavior and Inoculation Fears by David M. Levy, M. D. May, 1950. 
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a study of 213 infants, observations suggested that the 
memory of the needle is extinquished when inoculations are 
completed by eight months. Dr. Levy comments “If our 
findings in this group are true of all infants, we would 
conclude that memory of inoculations as practiced in our 
health stations, in so far as memory can be determined by 
the observations described, is extinguished when the inocu- 
lations are completed by eight months. Further studies will 
aid in determining more accurately optimal ages and optimal 
time intervals, for the purpose of eliminating residues of 
anxiety and thereby help in preventing a fixed fear of the 
needle, and other fears arising out of the experience of 
inoculations.” 

A further development in this project is the establish- 
ment of a special child health conference (utilizing half 
the usual number of patients but otherwise without special 
selections ; and staffed by a pediatrician and mental health 
nurse) as a training unit for psychiatrists, clinicians, 
nurses, and other public health personnel. 

The Health Department participates in a mental hygiene 
clinic project at the Bedford Health Center in Brooklyn, 
which offers a special and badly needed service in an under- 
privileged area. This participation does not involve pro- 
fessional or administrative responsibility, nor does it com- 
mit the Department to inclusion of treatment clinics as part 
of its own program, but does. offer another example of the 
active concern with overall problems of the patients it 
serves. 

Although up until very recently there was no special 
provision in the budget of the Health Dept. itself for men- 
tal health services, various attempts at integrating mental 
hygiene into everyday clinic practice were made, particular- 
ly by the Bureau of Child Hygiene, which has shown con- 
tinous interest in this area. 

It should be emphasized that the whole orientation in the 
Department of Health, as a public health agency dedicated 
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to preventive medicine, represents a break from the tradi- 
tional mold of offering psychiatric treatment to the emo- 
tionally disturbed. The aim is one of striving for positive 
mental health. The introduction of a mental hygiene point 
of view therefore does not mean concentrating on mental 
health problems as such, but rather signifies a readiness to 
see the mental hygiene implications on the usual day-to- 
day services of the Health Center. The following are of- 
fered as examples of such an integrated approach: 

The new form of the “Summary of Medical History” 
in use at local Health Stations makes a “Behavior Develop- 
ment History Chart” an intrinsic part of the Complete 
history. Such items as “Smiles from pleasure’ “waves 
goodbye” and “manifests negativism’ take their place 
along with items concerning weight and disease data. An 
active educational process involving numerous staff mem- 
bers was of necessity at work in the consultations, discus- 
sion and evaluations that attended this type of change. The 
resultant awareness of “normal’’ developmental trends gives 
the basis for anticipatory guidance as a method of minimiz- 
ing maternal anxiety. Such an approach has had increasing 
success in the past decade. Thus, the mother who under- 
stands that the growth of the infant around one year of 
age slows down appreciably and therefore his demands for 
food are less will not tend to be concerned when her child’s 
appetite falls off at about this time. She can thus allow the 
child to eat what his appetite demands and so avoid a series 
of unpleasant episodes with him. Since it is believed that 
such episodes are not helpful in developing good mother- 
child relationship or good eating habits, their avoidance has 
obvious merits. 

Another encouragement toward thinking of the child in 
overall terms is offered by New York City’s Baby Book, a 
handbook for parents that was largely the work of the 
Hygiene Bureau of Child Guidance. Chapter headings such 
as “Your Baby is a Person’, “Fun for the Baby and the 
Family” reflect the progressive mental health attitude that 
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prevails in the text. 

Group discussions with mothers attending child health 
stations are being initiated as still another way of imple- 
menting the basic policy of parental guidance as a major 
factor in preventive psychiatry. 

Because of its very magnitude, the Department of 
Health offers considerable difficulties as well as stimulating 
opportunities towards the establishment of a.widespread 
mental health program. These difficulties were encountered 
particularly by another undertaking known as “the Red- 
Hook-Gowanus Mental Hygiene Project” which was an 
attempt to integrate the services of a full psychiatric team 
into the functioning of a local health center, and the com- 
munity it served. Funds were supplied by the State Char- 
ities Aid Association on a grant from the New York State 
Department of Mental Hygiene. Outstanding merits of this 
project. were that it resisted pressure towards becoming a 
traditional treatment center, and that it attempted explora- 
tions of the mental health needs of clinics other than the 
child health stations. Valuable experience was also gathered 
in finding the kinds of difficulties likely to be encountered 
in the establishment of mental health service in a setting 
of the type and size of the New York Department of 
Health. 

In consideration of such difficulties, most important looms 
the fact that in. order to reach the patient one must work 
through a vast staff of administrators ,supervisors, chiefs, 
doctors, nurses, public health assistants and others, all of 
whom have their. own personal attitudes, desirable and un- 
desireable, that of necessity affects their relationships to 
their patients. Effective integration of mental health would 
require that every member of the personnel have some 
awareness of, some sensitivity to, and some ability to cope 
understandingly with the implications. of emotional atti- 
tudes. 

Resistance towards the intrusion of an “alien” profes- 
sion or specialty leads to a need for considerable care in 





514 THE JOURNAL OF EDUCATIONAL SOCIOLOGY 


the “selling” of a program and makes demands on desirable 
techniques and attitudes for developing readiness and re- 
ceptivity. Willingness to participate on the part of staff 
personnel becomes a key factor for success or failure. 

Administrative considerations are a knotty problem. To 
clear lines of control and responsibility with a maximum 
flexibility and autonomy is a difficult feat. 

In the various clinics of the Health Center one sees every 
degree of good and poor mental hygiene in practice. The 
wise physician, recognizing that a mother is unwilling to 
give anything but the best to her infant, stresses the desir- 
ability of Karo syrup and sugar, making incidental mention 
only of their cheapness compared to Dextrose. The sensi- 
tive nurse, spotting the unwillingness of a four-month old 
to be held by his mother, and his relief when released from 
her hold, reinforces the suspicion of the doctor that this 
child’s vomiting involves emotional factors. A few inter- 
ested questions help uncover a problem which leads to a 
referral to a marriage counselling agency, and to an opor- 
tunity for an improved family setting. On the other hand, 
a doctor is observed advising the mother of a very back- 
ward child to “teach him—keep after him if you want your 
boy to be normal” leaving the door wide open for increased 
frustration and anxiety. An insensitive nurse, told by the 
mother of seven children that she lives in a three-room 
apartment bursts forth shocked and aghast. “What? Three 
rooms!’ no doubt. adding to the distress of an already 
burdened patient. Thus, the introduction of helpful atti- 
tudes involves the dual task of encouraging and strength- 
ening desirable practices and latent interests on the one 
hand; and aiming for drastic modification of negative at- 
titudes on the other. 

The establishment of a budget in 1949 within the. De- 
partment of Health for a.mental hygiene service was an 
impressive recognition of the value of mental hygiene, and 
made the development of a program a matter of immediate 
practical responsibility. At this point, Dr. Jules V.: Cole- 
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man, psychiatrist, was called in as consultant to help evalu- 
ate the results of the scattered and rather isolated ap- 
proaches that had been attempted within the past years, and 
to plan a broadly conceived plan for the future. The 
plan recommended by Dr. Coleman, is currently being 
modified and revised in the. process of implementation. It 
provides for the continuous participation of psychiatric per- 
sonnel in the wide range of Health Department activities, 
with the strong recommendation that 50% -of all available 
psychiatric time be reserved for child health stations. This 
is in tribute to the recognition of the basic importance of 
the early child-parent relationship. 

The following areas of function are envisioned: Clinic 
Services. The clinics are to be selected with careful atten- 
tion to their willingness to participate, and to the pressure 
of already-existing work. The phychiatrist would visit each 
clinic one session weekly for twelve consecutive weeks. Two 
hours would be spent in observation of. the usual clinic 
session, the third hour to be spent in case conference based 
on the day’s problems. This approach is like that. utilized 
in the Quaker Emergency Service and similar projects. 

Workshops or Seminars: This would provide opportu- 

nity for small groups of interested staff at any level to plan 
twelve two-hour weekly sessions led by a phychiatric con- 
sultant around a topic of common interest. Several such 
workshops are currently in operation. 
- Participation by the psychiatric consultant in already 
existing inservice training programs and regularly sched- 
uled conferences are recommended to help bring about a 
closer integration of the mental hygiene point of view. at 
every phase of the department’s work. 

Courses on mental hygiene topics such as “Problems of 
normal people from infancy through old age; parentchild 
relationships; human factor in administration; the super- 
visory process ; the uses of authority; the problem of depen- 
dency and hostility in illness” are recommended as a sup- 
plement to the more active aspects of the program. 
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Careful consideration was given to the requirements for 
desirable psychiatric personnel ; it was felt that stability and 
maturity of personality, some orientation in community 
work and administrative experience, experience in child 
psychiatry were all of paramount importance in the selec- 
tion of a chief psychiatrist, and of the session psychiatrists. 
Selection of the psychiatric pefsonnel is still in progress. 

It was recommended that mental health nurse consultants 
be selected from the department itself from among those 
meeting consultant requirements, and be given an 18-month 
special training in mental health at a university. training 
center. A number of such fully-trained nurses are available, 
and others are in training. 

Other aspects of the recommended program look to the 
holding of special Mental: Health Institutes on such prob- 
lems at the effects of administrative patterning and staff 
relationship upon staff morale and service to patients ; to the 
development of a more effective social service for better 
utilization of community resources; to a program of coun- 
selling for staff personnel, now implemented to the point 
where two mental health nurse consultants are available for 
a limited program of counselling with nurses; to a closer 
working relationship with the Bureau of Child Guidance of 
the Board of Education; and to a generally better under- 
standing of the contributions to be made by special fields 
such as psychiatry and its allied disciplines. 

A planned health program is now an intrinsic part of 
the Department of Health function. It is in its very infancy 
but it is such programs with the implications of their far- 
reaching effects on the community that brings us closer to 
the time when the very term “Health” will automatically 
embrace consideration of all the positive aspects of the 
whole child and the complete person; and make anachron- 
istic current differentiation into “mental” and “physical”, 
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GUIDANCE AND MENTAL HYGIENE SERVICES 
, IN THE NEW YORK CITY SCHOOLS 


Morris Krugman 


There are almost a million children in the public schools 
of New York City. These children come from a vast array 
of backgrounds. Hardly a racial, national, ethnic, cultural 
or social group could be mentioned that is not found in our 
schools. In many instances, there are more children of a 
particular national origin in New York City, than in the 
corresponding capital of that country. 

How does New York City provide for the education, 
growth, and development of these children? 

Educationally, the children are cared for in 600 elemen- 
tary schools;:88 junior high schools; 54 academic high 
schools; 31 vocational high schools; and a great variety of 
special schools, classes and departments, totaling, in the 
aggregate, approximately 900 school organizations. A staff 
of 40,00C teachers, supervisors, and technical experts car- 
ries out the educational program of the city — schools. 

The elementary school conceives’ its major-functions to 
be child development. This includes the growth and develop- 
ment of the child as a person} as a citizen; as a contributor 
to social welfare; as a healthy individual capable ‘of appre- 
ciating the cultural heritage of his country and of other 
nations. .The fundamental educational skills—the old 3 R’s 
-—are, of course, important, and are basic in the educational 
scheme, but also important are individual and social values, 
ideas, habits, and cultural influences. 

The modern educational program of ‘the elementary 
school ‘is geared to the newer concepts of child development 
drawn from recent researches in medicine, psychology, 
psychiatry, and ‘sociology. Efforts are made to study the 
child—his needs; his abilities and disabilities; his physical, 
social, emotional and intellectual maturity; his sensory: 
status ; his idiosyncrasies ; his interests; and, in general. alt 
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the factors that make him the individual he is, different 
from other individuals. Thus, in the first year of school, 
with this in mind, the elementary school has a program of 
educational readiness, where the child is given the basic 
experiences in language, motor manipulation, numerical 
concepts, abstract and concrete concepts, spatial relations, 
and use of senses, necessary to begin to comprehend the 
abstract symbols we call words and numbers. He gets more 
than this, however. He learns to appreciate the needs of the 
other members of the group, and learns to get along and 
work with them. He learns also, to become more and more 
independent to do things for himself, at his level of matu- 
rity. Nowadays, he isn’t taught as an automaton, in a group 
of automatons, who sit rigidly at desks, with hands clasped 
in front, awaiting orders from the teacher. He conforms 
to class routine, but only because he is made to see the 
need for such procedures for his own and for the others’ 
advantage. 

As he grows older, and goes to higher grades, the class- 
room work is at appropriate maturity levels, and framed 
jor individual capacities. 

From the elementary school, many children enter the 
junior high school after the 6th grade. The junior high 
school is established essentially as an “exploratory”’ institu- 
tion, that is, every effort is made to explore the child’s 
capacities and present him a wide variety of experiences. 
The objectives of the elementary school, just mentioned, are 
extended, but, in addition to these, the junior high school 
presents numerous opportunities for experiencing and 
sampling activities that are segments of the world of work. 
The junior high school is largely a guidance institution. 
The student is observed in his numerous activities, and his 
strengths and weaknesses are noted. Even though guidance 
for a specific occupation may be premature for many stu- 
dents at this level, a number of occupational fields can be 
ruled out, and the areas-of choice narrowed. 
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From the junior high school, the students have a choice 
of academic or vocational high schools. 

The high schools of today cater to every type and every 
level of student. Those students who plan to enter pro- 
fessional fields follow the college preparatory course. The 
curriculum is built around the sciences, mathematics, lan- 
guages, English, and social studies. Enrichment in many 
fields is possible by way of a great variety of electives. 
Because New York City is so largely a commercial com- 
munity, the high schools offer a great many types of 
business training opportunities in addition to a general 
education. 

In the vocational high schools, 100 different courses 
are offered. Some of the schools are general, and explor- 
atory in nature, and some are highly specialized. There 
are specialized schools for printing; for aviation trades; 
for automotive trades; for food trades; for needle trades; 
for homemaking; for maritime trades; for commercial 
fields; for machine and metal trades; for performing arts; 
for industrial art, and for a number of others. 

The vocational high schools have extensive guidance 
programs; they have placement services, both at school and 
in conjunction with the New York State Employment Ser- 
vice; and a very complete health service conducted jointly 
by the Board of Education and the Board of Health. 

In addition, the vocational high schools offer a wide 
variety of part-time courses for working boys and girls; 
a great many trade subjects in evening schools for adults; 
a number of apprentice training courses; and extensive 
services and courses for veterans. 

In spite of this rather detailed statement of the educa- 
tional offerings of the public schools, only a few of the 
highlights have been mentioned. Merely to list all the special 
services to children in the public schools, would require 
much more space than is available here. For example, there 
are over 700 classes for mentally retarded children, who are 
taught by specially trained teachers, in specially equipped 








520 THE JOURNAL OF EDUCATIONAL SOCIOLOGY 


classrooms, with small registers; every one of these chil- 
dren is first examined by a psychologist individually before 
being placed in the class. Then there are similar special 
classes for the gifted; for the physically handicapped; for 
cardiacs; for the physically below par; for the near-blind 
and the blind. There is a special school for the deaf. There 
are special teachers for children with speech defects. There 
are special classes for the foreign children who have not 
mastered ' English. There is home instruction for the home- 
bound. There are special schools for emotionally and socially 
maladjusted. There are numerous hospital classes and many 
other classes in institutions for children. In spite of the 
problem of educating large masses of children, the emphasis 
throughout is on individual teaching, individual handling, 
and individual guidance. The New York City curricula are 
constantly being revised in the light of new data uncovered, 
new experiments conducted, and the discovered needs of 
individual children. 

It must be obvious that among nearly a million children, 
although the great majority of them are grossly normal, 
there are many who deviate in one way or another—physi- 
cally, psychologically, intellectually, socially, and in other 
ways. Perhaps 2 or 3% will be intellectually gifted and 
about 2% will be intellectually retarded; some will be blind; 
some deaf; some crippled; some epileptic; some speechless ; 
some will have reading disabilities; some will be handicap- 
ped in language; some socially and culturally deprived at 
home; some will come from broken homes; some will be 
stutterers; some hyperkinetic; some emotionally unstable; 
some delinquent. The physically, socially, intellectually and 
emotionally handicapped in a city like ours may come to as 
many as 10%. All of these children require not only spe- 
cialized education, but specialized guidance. On the other 
hand, the 90% whom we call “normal,” also have problems 
of adjustment, even in the course of normal growth and 
development. New York City provides guidance and health 
services by its own personnel; by joint efforts with the 
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Board of Health; and by the use of community agencies, 
clinics, hospitals, and institutions. 

New York City schools have been identified with guidance 
activities from the beginning of the guidance movement. 
Eli Weaver, a teacher in Boys’ High School, Brooklyn, is 
credited jointly with Frank Parsons, of Boston, with the 
first establishment of a definite program of vocational guid- 
ance for assisting youth to make a satisfactory vocational 
adjustment. That was in 1908. Guidance has made great 
strides in the intervening years. Vocational guidance is no 
longer the only form of guidance; educational, social, physi- 
cal, recreational and emotional guidance, have gradually 
been added, and concepts have broadened to provide for 
guidance of the individual in whatever area he requires as- 
sistance. The individual is not compartmentalized, but is’ 
treated as a living human being.. New York City schools 
have kept pace with the changing concepts of guidance. 

In addition to the guidance that should be provided by 
every teacher, administrator, nurse, and everyone who 
comes in contact with children, New York City schools 
have two systems of guidance. One is clinical, and the 
other is developmental. The clinical program is conducted 
by a Bureau of Child Guidance, which consists of a staff 
of 200 psychiatrists, psychologists, and psychiatric social 
workers. This bureau was established in 1932 with one 
psychiatrist, one psychologist, and half a dozen social 
workers. In recent years it has grown rapidly. 

The Bureau operates on a unit basis; each unit consists 
of one psychiatrist, 4 psychologists, and 4 psychiatric social 
workers. The reason for the relatively large number of 
psychologists is that many problems of children in 
school are naturally educational in nature, and the psy- 
chologist frequently deals ;with them alone. For example, 
more than 10,000 children are examined annually by psy- 
chologists for placement in classes for the mentally re- 
tarded. A great many other children require psychological 
study for reading and other educational disabilities. 
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There are at present 23 units in the Bureau of Child 
Guidance; 19 of these are attached to school districts 
throughout the city; two units specialize in work with 
adolescents in selected high schools; two others concentrate 
on problems of the feeble-minded. Since the schools of the 
city are divided into 23 districts, each one supervised by an 
assistant superintendent, present plans call for 23 such Bu- 
reau units, in addition to units with special functions. Each 
district has an average of 35 schools, and the unit in it 
operates as a local child guidance clinic. 

Although the Bureau of Child Guidance is essentially a 
clinical organization, it has a number of functions and 
responsibilities that are not strictly clinical, though closely 
related to the clinical. Its major responsibility, for example, 
is not considered the identification, diagnosis, and treat- 
ment of a limited number of children, important as that is, 
but the education of teachers and parents in mental hygiene 
and the prevention of maladjustment by the utilization of 
methods of handling children that are constructive. To this 
end, the Bureau staff conducts many courses for teachers; 
has study groups; conducts demonstration conferences and 
workshops; meets with school faculties for discussions of 
child needs; has numerous meetings with parent groups, 
and in other ways attempts to reach those who are in closest 
contact with children. Prevention of maladjustment is 
stressed throughout. Even the clinical services are utilized 
for educational purposes. When a child is referred from 
a class, the staff worker, whether psychologist or social 
worker, works with the teacher whenever feasible, to 
translate to her the results of the diagnostic study, or the 
progress of treatment, so that the understanding of child 
behavior carries over to the handling of other children in 
the class. Frequently, as a result of working with a teacher 
in connection with a single child, the teacher develops 
attitudes toward child behavior and child development that 
make a tremendous difference in her handling of the entire 
class. Although expensive and time consuming, this type of 
































SERVICES OF THE NEW YORK CITY SCHOOLS 523 


mental hygiene has been found to be the most effective, and, 
in the long run, the least costly, not only in dollars and cents, 
but in human resources. Next to this method, the case dis- 
cussion group with a small number of teachers, has been 
found most effective. 

The types of clinical service rendered children vary from 
the brief consultation given by social workers to teachers 
and parents, to very intensive diagnosis and treatment of 
the so-called full treatment case. Some children receive 
only the psychological study; some may receive treatment 
by the psychologist if the problem is in the educational 
sphere, as in the case of a reading disability, or in some of 
the speech disorders. Many children receive the four-fold 
study so widely used in child guidance clinics—physical, 
psychological, social, and psychiatric, often followed by 
psychiatric treatment of the child by the psychiatrist, and 
work with the mother by the social worker. When more 
than one service is given a child, the findings are coordi- 
nated in the case conference, and treatment responsibilities 
allocated. 

The other system of guidance in the city schools, men- 
tioned earlier, is that of the Division of Educational and 
Vocational Guidance. This is the program that has grown 
like Topsy during the past 40 years. 

It began as a straight vocational guidance program in 
the academic high schools. Its aim was simply to assist 
high school students who were not going to college, to 
find suitable employment. It wasn’t long before it was real- 
ized that vocational guidance was not complete, unless assis- 
tance in the preparation for a vocation was also included. 
Educational guidance then came into existence. At first, 
guidance was entirely by teachers, but gradually a body 
of experience and research developed, and a profession 
emerged. The person doing guidance work in the schools 
now must be trained in a great number of fields. These 
include techniques of interviewing; psychological testing; 
occupational and educational information; record keeping 
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and pupil-personnel procedures; mental hygiene; individual 
guidance procedures; group guidance procedures; and a 
number of others, includirig much basic work in education, 
psychology, sociology, economics, and related areas. 

Professional counselors and_ teacher-counselors were 
gradually added to schools until no junior, academic, or 
vocational high school was entirely without guidance per- 
sonnel. At the present time, for example, in the 54 academic 
high schools, more than 500 teachers are specifically as- 
signed to guidance functions—some full-time, mostly part- 
time. In terms of full-time positions this amounts to 190 
guidance positions, or between 3 and 4 per high school, 
Although guidance programs vary somewhat from high 
school to high school, there are many common elements, and 
a composite picture of the program can be presented. 

All entering students are interviewed; group intelligence 
and educational achievement tests are usually administered 
at time of admission; previous school records are studied; 
and the educational program worked out for each student 
for the next half year or full year. Cumulative pupil-per- 
sonnel records are established, and kept currently with all 
pertinent data on school achievement, aptitudes, weaknesses, 
personality factors, extra-curricular activities, interests, 
and considerable other data intended to throw; light on that 
particular student and his educational needs. From time to 
time he is interviewed briefly to keep track of his progress, 
but, as happens too often, the maladjusted students receive 
a great deal more attention than the general run of students. 
Most high schools have some form of group guidance in 
addition to the individual program. This may take the form 
of an orientation group that meets regularly to discuss 
educational and vocational opportunities and personal-social 
situations common to the group, or it may take the form 
of brief. daily sessions in the “home room.” In most high 
schools, the teacher-counselors specialize in some aspect of 
guidance, as college advising; truancy; personal and emo- 
tional maladjustment; grade advising; community: agency 
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liaison; psychological testing; programming gifted stu- 
dents; adjusted slow learners, and other specialties. The 
guidance program is usually coordinated by a full-time 
dean, or chairman of guidance, whose function it is to see 
to it that the student is not lost among the various special- 
ties. 

The vocational high schools have a somewhat differently 
organized guidance program. Every vocational high school 
has a full time vocational counselor; a full or part-time 
placement counselor ; and an attendance coordinator. Most 
vocational high schools have rather complete medical 
services which work closely with the guidance departments. 
Because of the emphasis on vocational training and occupa- 
tional competence, the guidance program of these schools 
is naturally weighted toward vocational guidance. The first 
year of the vocational high school is considered an explor- 
atory year. The students have an opportunity to try a 
variety of shops and activities and are closely watched for 
signs of abilities or weaknesses. During this year, the 
guidance program is concentrated to make possible at least 
a narrowing of vocational interests. Guidance in the voca- 
tional high school, however, is not limited to the first year ; 
it characterizes the entire program. The vocational teach- 
ers, particularly, who are usually men and women who have 
spent many years at their trades, are particularly helpful 
in conveying their impressions and ratings of students to 
the vocational counselors, so that any results of psycholog- 
ical tests and other guidance procedures can be checked 
against actual shop performance. 

Although the New York State Employment Service 
works closely with the vocational high schools in placing 
graduates and dropouts in suitable jobs, a great deal of 
placement in jobs is done by the school counselors and 
placement workers. In some occupations the schools have 
such close contact with labor and industry, that graduates 
are placed immediately after graduation by the school per- 
sonnel. 
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The junior high schools have still another type of guid- 
ance program. There are two types of guidance personnel in 
these schools—professional guidance workers, and teach- 
ers assigned part time to such functions after they are 
trained to do the work. The junior high schools, like many 
of the academic high schools, have both individual and 
group guidance programs. 

In the elementary schools there are, at present, no pro- 
fessional guidance personnel assigned to individual schools, 
although much guidance is done by teachers and adminis- 
trators. A beginning has been made in establishing a guid- 
ance program in the 600 elementary schools by assigning 
a guidance coordinator to each of the 23 areas of assistant 
superintendents in the city. This coordinator is responsible 
for developing interest in guidance in his or her district; 
for demonstrating guidance procedures and practices: for 
acting as liaison between 30 or 35 elementary schools in the 
district and community agencies and Board of Education 
departments; for organizing school and district guidance 
committees; and in other ways assisting schools to carry 
out guidance functions. In general, in addition to being 
available to the entire district, the guidance coordinator 
visits five schools regularly, one day a week each, for a 
period of the year or so, and then moves to another group 
of five schools to initiate guidance services there. 

Many people feel that, for young children, planned guid- 
ance is unnecessary, except for those who present serious 
problems; and that for the latter, the psychiatrists, psy- 
chologists, and social workers of the Bureau of Child 
Guidance should be available. Except at the point of high 
school entrance, children in elementary schools do not, of 
course, need the intensive educational and vocational guid- 
ance that older children require. In one way, however, 
guidance may be more necessary for younger children than 
for the older ones. As we know, personalities are shaped 
very early in life. Every child requires help in his growth 
and development. Problems arise constantly with all chil- 
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dren in the normal growth process. It is necessary for those 
who deal with young children to recognize danger signs, to 
understand their meanings, and to know when they can 
step in and help, and when they must stay away themselves, 
but obtain more specialized assistance. Any program of 
prevention of maladjustment must be concentrated in the 
early school years. Even treatment programs can serve 
best in the lower grades, since prognosis is much better 
when the child is younger. 

But, in addition to an adequate amount of clinical assis- 
tance in each district, better training of teachers, specially 
trained persons are needed in the elementary schools so 
that the teacher who needs assistance with children may 
receive such help. 

It is important to realize that the present guidance pro- 
grams in our schools are impressive but far from sufficient. 
The 200 professional staff members in the Bureau of 
Child Guidance must be seen in relation to our one million 
school population. There are obviously too few of them to 
provide sufficient counseling to all children who need it. 
While last year 17,273 children were seen by the Bureau 
staff only a very small number received more than diagnos- 
tic services. While teachers are taking training in child 
development, mental hygiene and guidance in greater num- 
bers than ever, they have not sufficient time to study their 
children and assist them individually. The disparity appar- 
ent in these statistics is eloquent proof of the appalling 
amount of work that still needs to be done before the 
guidance and mental health services will be adequate. 
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PROBLEMS IN COMMUNITY PLANNING FOR 
DISTURBED CHILDREN AS SUGGESTED BY 
HOSPITAL EXPERIENCE 


Lauretta Bender, M.D. and Archie A. Silver, M.D. 


Municipal hospital resources for the disturbed child grew 
in response to community need and to changes in psycho- 
social thinking. Beginning in 1920, when fifteen children 
were admitted to a separate room off the Quiet Women’s 
Psychiatric Ward, the Children’s Psychiatric Service at 
Bellevue Hospital was forced to expand to meet the de- 
mands of the over one thousand. new patients under the 
age of twelve who were studied and treated last year. 

.The original children’s room was opened in response to 
the behavior problems created by the wave of encephalitis 
which, followed the first World War. It was necesary to 
evaluate these children and commit them to a newly formed 
separate service for post-encephalitic children at Kings 
Park State Hospital. From 1923-1933, approximately two 
hundred children under the age of sixteen were seen each 
year in the in-patient service at Bellevue Hospital. This 
was an era in which it was hoped that psychiatric care 
and insight would prevent or arrest the development of 
mental illness, including the psychoses and delinquency. 
Referrals from the courts predominated. Although psy- 
chiatry has not been ready to undertake the functions of 
prevention, it did focus thinking along mental hygiene lines. 
This orientation, combined with the vision of Menas Greg- 
ory, enabled Bellevue Psychiatric Hospital, when it opened 
in 1933 to have a separate children’s ward. | 

By 1936, the in-patient admissions alone totaled six hun- 
dred in one year, so that at any one time, sixty to sixty- 
five children, boys and girls up to the age of sixteen, were 
to be found on the ward. It had become apparent immedi- 
ately that problem teenagers of both sexes on the same 
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ward could be managed only with difficulty and in 1933 
a separate ward for adolescent boys (PQ-5) was estab- 
lished. The adolescent girls were quartered with the least 
disturbed female patients and only last year (1950) were 
provided, at last, with a separate ward of their own. Since 
the opening of the adolescent boys’ ward in 1933, the in- 
patient census has gradually come down to about three 
hundred to three hundred fifty children between the ages 
of two and twelve each year. An equal number of adoles- 
cents is seen on the adolescent wards. In 1946, with the 
opening of the new Kings County Psychiatric Hospital 
building, additional municipal psychiatric care became 
available, but no appreciable change in Bellevue census has 
occurred. 

Since 1934, almost ten thousand. children have been 
studied in the in-patient service of Bellevue Psychiatric 
Hospital. Although the behavior disturbance in any in- 
dividual case is the resultant of many factors, environ- 
mental, cultural, constitutional, organic, certain problems, 
which must be evaluated in community planning for chil- 
dren, have stood out. Historically, the importance of the 
organic factor in behavior disturbance soon was evident. 
By organic factors, we do not mean gross defects, develop- 
mental or acquired, but rather are we concerned with those 
conditions in which no gross neurological defect may be 
evident, but which manifest themselves in subtle tonus,: co- 
ordination equilibrium and impulse disorder, in perceptual 
deficits and confusions, in memory and concentration im- 
pairment, in resulting. anxiety and compensatory psycho- 
loyical reactions. The recognition of the organic basis to 
the presenting psychological complaint, and the evaluation 
of existing motor difficulty, perceptual deficit and psycho- 
logical defense is essential in planning for successful ther- 
apy, and in creating an improved outlook. The community 
must provide for the cuidance, care and special educational 
problems created by these children. 
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In the organic grouping there is the important concept 
of “developmental lag”, a biologic retardation in specific 
areas, such as in motor ability or in language development. 
Such a diagnosis implies that under favorable conditions, 
the developmental delay may be overcome or compensated 
for, an recognition of this condition becomes therefore, an 
important function in neuropsychiatric diagnosis. 

The problem of psychosis in childhood is, of course, a 
major one. When schizophrenia is grouped with the organic 
states, the combined total represents approximately 20% of 
the total number of in-patients and as will be seen below 
from out-patient statistics, approximately fifty children 
each year who come to the clinic with behavior disorder 
are actually schizophrenic. Aside from the problems of 
diagnosis, etiology and longitudinal study, this creates 
problems of therapy with the child and his parents. A 
major advance in dealing with the problems of the child 
with schizophrenia is the use of parent groups in sessions 
for guidance, understanding and group therapy. 

Another group of children, comprising approximately 
5 to 10% of the total in-patient population separate them- 
selves into a distinct and characteristic syndrome. These 
children are infantile, demanding, having little anxiety and 
an inability to make deep psychological identification; they 
are frequently asocial, have poor ego structure and little 
superego development; they are incapable of learning by 
experience. All have this in common—that they were in- 
stitutionalized in the first year or two of their lives. This 
is the concept of psychopathic personality. It is of profound 
significance both theoretically and practically; theoretically 
because of its contribution to our knowledge of personality 
development; practically, because from a preventive view- 
point it suggests a method of avoiding the psychopathic 
pattern by creating the opportunity for identification inthe 
first few years of life, and from the therapeutic viewpoint, 
it points out the futility of individual psychotherapy ‘and 
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suggests instead need for institutional care for such chil- 
dren. 

A further important consideration in community plan- 
ning is the influence of minority cultural groups in the 
development of mental illness within the groups. Changes 
in the number and status of sub-groups in the community 
are naturally reflected in our hospital population. There is, 
as yet, no definitive study of these statistics. It is therefore, 
for instance, not possible at this time to evaluate the in- 
creases of Puerto Rican children on the wards. 

The out-patient service has undergone a development 
parallel to that of the ward. Initially its service was largely 
restricted to the commitment of mental defective and epi- 
leptic children to state institutions. Requests from agencies 
were largely for psychometric examination. At present, the 
evaluation of retarded children is still an important func- 
tion of the clinic, accounting for approximately one-third of 
the total number of 700 new children up to the age of 12 
seen each year. In addition the clinic is now a center for 
the evaluation of children for child placement agencies both 
private and municipal. It is also a diagnostic and treatment 
center receiving patients from social agencies, the Bureau 
of Child Guidance, general hospitals, referring physicians 
and parents themselves. Numerically approximately one- 
third of the children seen are referred by agencies for 
evaluation. The final one-third, about 200 children each 
year, are non-defective children with behavior disorder or 
psychosomatic problems who are referred for therapy and 
guidance. 

Of the approximately 60 new cases seen each month, we 
invariably find four or five children with schizophrenia. 
Another ten non-defective chidren have more or less or- 
ganic pathology underlying their behavior disorder. An- 
other five to seven are found to have an educational dis- 
ability particularly in reading. Each of the above groups 
creates special problems in out-patient therapy. 
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For those children with reading disability who failed to 
progress within existing community facilities, a remedial 
reading program has been set up with the aid of a grant 
from the Field Foundation. From our experience with this 
program we must conclude that a remedial reading set-up 
is an essential part of a general psychiatric clinic for chil- 
dren. At the present time, the city does not supply a special 
reading teacher to the out-patient services. Recently, espe- 
cially at Kings County Psychiatric Hospital, selected day 
pupils are permitted to attend the existing special school 
within the hospital. These children, however, are not neces- 
sarily those with reading disability. 

For children with organic brain difficulty underlying 
their behavior problems, the use of drugs as an adjunct to 
psychotherapy and guidance is being developed in the clinic. 
Group therapy for the parents of such children is also very 
helpful. 

The problem of schizophrenia in the out-patient depart- 
ment is of course very great both from the point of view 
of sheer number and the difficulty and duration of treat- 
ment for each case. A close reciprocal working relationship 
between the ward and clinic is essential. Within the clinic 
itself, a new development has been the setting-up of a pilot 
nursery school project for children of pre-school age with 
schizophrenia. 

The 200 or so children we see each year functioning at 
a defective level create a challenging diagnostic and ther- 
apeutic problem. Certainly mental deficiency must be 
considered only a symtom, and the many etiological factors 
involved demand careful evaluation. Unfortunately, in 
many children no etiological factor can be established and 
thus no adequate preventive measure instituted. Fruitful 
investigation appears to be in the relationship between 
anoxia and retardation. 

In all functions of psychiatric hospital facilities for chil- 
dren, a mutual dependence between the hospital and other 
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community agencies exists. This is particularly true of the 
school system. In 1935, the Board of Education instituted 
a school at Bellevue Psychiatric Hospital for children who 
were ward patients there. This started with two teachers. 
By 1947 with the creation of the‘‘600” schools for special 
children, the teaching staff increased to ten at Bellevue and 
Kings County Hospitals. The current trend is to offer. the 
facilities of these hospital schools to selected out-patients. 
In working with the schools outside the hospital, a social 
worker assigned from the Bureau of Child Guidance, has. 
offered exceptional assistance. 

In summary, the function of the hospital psychiatric 
service for children may be considered; 1) the evaluation 
of the problem of the individual child; the interpretation 
of the problem to the agency involved, and the recommen- 
dation.to them for his treatment and guidance; the respon-. 
sibility in many cases for the initiation and continuation of 
definitive treatment. 

2) . Research into causes of mental illness, diagnostic 
methods, therapy and long range study of mentally ill 
children, 

3) Training of psychiatrists, pediatricians and psycho- 
logists in child psychiatry ; the teaching of medical students 
at undergraduate and graduate level. 

4) The contribution of the spread of our knowledge to 
the community, to advise and guide community groups in 
mental health of children. 





Dr. Lauretta Bender is Senior Psychiatrist, Chief of Children’s Services 
at New York University—Bellevue Medical Center. 

Dr. Archie A. Silver is Senior Psychiatrist, Chief of Children’s Clinic, 
New York University—Bellevue Medical Center. ‘ 









































FUNCTIONS OF YOUTH POLICE IN AN 
INTEGRATED COMMUNITY PLAN FOR 
HELPING CHILDREN IN TROUBLE 


Alfred J. Kahn 


Each of the major social welfare and protective resources 
for children in the community, be it school system, health 
or welfare agency, settlement house, court, police depart- 
ment or any other, works with or serves those individuals 
known to it because of particular symptoms (needs, prob- 
lems, difficulties, requests, etc.) detected or reported at a 
particular time. Since they usually manifest other symp- 
toms and have other needs as well, the clients of one agency 
might in most cases just as readily have come initially to an- 
other agency, and indeed often have. And thus, at a time 
when a great scarcity of resources exists, we also find over- 
lapping of function and lack of effective coordination and 
planning. In view of this it becomes necessary to ask in 
just what sense agencies ought to differ and what their 
functions should be in an integrated community plan. 

It seems legitimate to pose the premise that the distin- 
guishing features should be: a) the procedures and circum- 
stances through which individuals are identified as needing 
the service of the agency; b) the other than service aspects 
of the agency programs (i.e. the agency’s other functions 
in relation to community structure, controls, etc.); c) the 
type and level of service, diagnosis or treatment offered. 

The rapid absorption of mental health concepts, on at 
least a verbal level, into many professions and disciplines 
makes it particularly crucial at this time to discuss the 
functions of various agencies in the light of an orientation 
such as the above. Practitioners in many disciplines have 
tended increasingly to see some form of psychotherapy as 
their major responsibilities. It has therefore become doubly 
important to ask what should in a well conceived community 
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plan be expected of teachers, attendance officers, child wel- 
fare workers and police. This article represents an attempt 
to state a point of view about police functions—and par- 
ticularly youth police functions. 

There is general agreement that determent, law enforce- 
ment, detection, apprehension are basic police functions. 
The police add prevention as a function, but it is necessary 
to define what they mean by “prevention.” Screening and 
referral are terms not common in police parlance but, we 
shall contend, are indispensable to a youth service which 
deals with children in a helping manner. Treatment is a 
very controversial function as far as youth police are con- 
cerned." 


PREVENTION 


To truly prevent crime is to keep some individuals from 
feeling that unlawful means are their best sources of sup- 
port and to keep others from reaching a point where they 
engage in social aggression as a result of confused moral 
values, frustration or out of need to be caught and pun- 
ished. In this sense, a prevention program is one that 
concerns itself with parent-child relationships, housing, 
family incomes, recreation facilities, education, etc. 

On the next level, the prevention program is one which 
deals with so called “vulnerable” children who have as yet 
developed no difficulties or maladjustments but whose life- 
situations are disordered, so that trouble is possible. In 
this sense, prevention is concerned with the availability of 
adequate programs in foster care, child guidance, public 
assistance, health and visiting housekeeping services, etc. 

The police are involved in the above-described levels of 
prevention to only a very small degree if at all. At times, 


1Much of this discussion of functions is based on the Author’s “Police and 
Children” to be published shortly by the Citizens’ Committee on Children of 
NYC. That study evaluates the NYC Juvenile Aid Bureau in the light of 
its performance of these functions. 
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their activity may affect the total community picture and 
can be called truly preventive. Despite common practice, 
we feel that it confuses discussion to use the word “‘preven- 
tion” to describe what are usually quite different activities 
of these representatives of the law. The police are not in 
a position to prevent the growth and development of crim- 
_inals; if they “prevent crime” it is generally by determent 
and law enforcement. If they locate a minor offender and 
get him to an agency which helps, this is more accurately 
described as case location and referral. These more specific 
and delimited terms are preferable in a discussion of police 
functions. (Some have suggested that the term “delin- 
quency control” is a more accurate description of all “law 
enforcement activities which suppress delinquent behavior 
without necessarily removing the condition which produced 
the delinquency.” ) 


PROTECTION, DETERMENT AND LAW ENFORCEMENT 


To protect the community from offenders and to deter 
crime is generally considered as the major police function. 
The assumption is that most people in a society know and 
obey most laws (although there are many accepted and 
widely practiced evasions ). However, some people are pre- 
pared to break the law but hesitate to do so if they are likely 
to be caught and punished. Thus, motorists drive far more 
comfortably because they know most drivers obey traffic 
rules if only for fear of “tickets.” Most storekeepers lock 
and leave their stores relatively comfortably at night be- 
cause police patrol most areas and potential thieves know 
they face a risk of being caught. 

This function is different from prevention as described 
above because it assumes that people have arrived at a point 
where they are prepared to break the law. The police officer, 
as society’s guardian, represents a warning that transgres- 
sion may be costly. This may be enough to halt certain pos- 
sible delinquencies. The functions of law enforcement and 
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determent include a wide range of things; from forbidding 
people to walk on the grass to patroling a picket line in or- 
der to avoid violence, to cruising in squad cars awaiting 
calls, 

Adequate performance of these functions requires a 
police force sufficiently large so that it can be readily seen 
and can respond to calls. Its officers must be honest and 
impartial so that the law is not easily circumvented. Its 
leaders must be alert to the development of tensions and 
dangers and able to react rapidly with such measures as 
will block potential law-breakers. 

The existence of a body of social rules with sanctions 
and the presence of officers of enforcement is: apparently 
necessary in society if individuals, as they grow up, are to 
incorporate as part of their own personalities, standards of 
the “‘good,”’ the “right,” the “permissible.” There must be 
laws and police who represent outside “enforcement,” it 
appears, if subsequently the growing child is to develop his 
own “internal” laws and controls (his conscience). 


DETECTION AND APPREHENSION 


Closely akin to police protective activity and determent, 
and obviously a function of. the same group, is detection of 
offenders. A police force is not a deterrent unless evasion 
or flaunting of the laws is frequently followed by apprehen- 
sion. Thieves must be caught, murderers brought to trial, 
speeding motorists given tickets, runaways located. 

The system of patroling and protecting: people and prop- 
erty which is essential in determent, provides simultaneous- 
ly personnel to investigate offenses and to detect and appre- 
hend law-breakers. There may, in addition, be available 
specialists in investigation procedures. Police undertaking 
these assignments must be intelligent, honest, courageous; 
they must work in sufficient numbers, provided with neces- 
sary facilities, under capable leadership. 

From the point of view of programs which aim to help 
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offenders the program of detection and apprehension may 
also be seen as program of “case finding.” 


SCREENING AND REFERRAL 


When the issue is, “Has Tom broken the law?” the prob- 
lem is relatively clear-cut (although the evidence may be 
quite complex). The officer gathers all available evidence. 
If it tends toward an affirmative answer, he either arrests 
or reports Tom. He will then be instructed to get more 
evidence or to drop the matter. On the basis of the strength 
of evidence, legal action will or will not be taken. 

As soon as we are concerned with helping people, how- 
ever, the symptom alone is not enough to tell us whether 
we must or must not enter into a situation. Thus, the evi- 
dence to prove that John broke into the bakery may be 
weak, yet the police officer may see numerous indications 
that something is wrong with the boy and that he needs 
help. 

When we move from weighing evidence and asking 
whether or not there is a case for legal action to the rapid 
evaluation of the individual to decide whether he may be 
dismissed or requires more study and official intervention, 
we are in the area of screening. 

The issue is not whether or not police should do screening 
but rather how much they can and should do. For, in fact, 
all police officers use discretion about arresting and thus 
have some criteria for screening. Even in the system which 
defines the officer’s role as detection and determent he uses 
judgment. He gives minor offenders ‘‘a second chance” ; 
he decides that certain actions are the results of momentary 
impulses or accidents; he agrees to let parent, teacher or 
priest effect reform. 

The question is then, what level of screening or differ- 
entiation is required and what are the skills and facilities 
needed for the job. Obviously, policemen cannot do psy- 
chiatric diagnosis; so that the screening to be expected of 
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police cannot tell us which offenders are normal, which psy- 
choneurotic, and which mentally ill, and cannot place of- 
fenders into diagnostic categories. 

One level of screening might be the separation between 
apparently accidental offenders and deliberate ones. But 
the child who pushes a friend in boyish play only to see 
the latter accidentally hit his head and be seriously injured 
should perhaps not necessarily be forgotten because there 
was no intention to hurt. 

Another possible level of screening might be the distin- 
guishing between first offenders and those previously 
known to the police, school or social agencies—a screening 
facilitated by a good central registration system. But such 
an arbitrary system would require two offenses before a 
child in need would be helped. 

Another level, involving far more judgment, calls for 
differentiating between the apparently casual offenders who 
damage property or break other laws in the midst of play, 
as a prank, or because of immediate environmental circum- 
stances, and for whom warning is enough, and the more 
serious delinquents. Among the latter there are those whose 
home relationships are such that the mere reporting of the 
experience is enough to assure future improvement, but 
also those for whom this would make no difference. 

These latter kinds of screening clearly require a good 
understanding of human personality and the causes of de- 
viant behavior. They require ability at rapid review of 
circumstances and sufficient objectivity and maturity so 
that the decision is based on the child’s needs rather than 
the officer’s seritiments or prejudices. An appraisal of the 
work of police with young people throughout the country 
will probably indicate that these qualities are not found and 
are often not expected in police officers assigned to work 
with children. There is some feeling, too, that they may con- 
flict with other police functions. It is the contention of this 
paper that the basic decision to be made is whether or not 
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these are proper functions for a youth police department. 
And.if they are—and we believe that they are—the attempt 
must be made to acquire the type'of personnel and the pro- 
fessional structure necessary to make it possible for such 
personnel to function properly. 

Screening and referral are part of the same process and 
require the same basic qualities and attitudes.: To make 
proper referrals, whether to a guidance clinic for personal- 
ity help, to a settlement for club contacts, or to a court, as 
a preliminary to institutionalization, demands in addition 
a good working knowledge of community recources and 
agencies, the service they offer and their methods of opera- 
tion. Hospitals, family welfare agencies, public assistance 
programs, guidance clinics, clubs and centers, camps, reli- 
gious programs——these and many:other possibilities exist 
once it is decided that the contact requires some next steps. 
Yet the value of the referral depends on good selection of 
the agency, clear interpretation of the child and his needs 
to the agency, by way of preparing the ground, and ade- 
quate work with the child so that the referral! will be used. 
Agency records are full of comment, “Did not booperste” 
after referrals which were poorly prepared. 

The concept of referral is also certainly nothing new to 
the police. Police officers have always known where to ‘send 
an evicted family for help or a homeless man for lodging. 
However, the types of referral described above require 
more than this. The full-knowledge of community resources 
involved, the understanding and ability to work with all 
kinds of people in need or ‘in trouble, has not been tradi- 
tional equipment of all police officers. However, it must 
be contended, desire to develop an adequate youth police 
department would result in measures to assure that knowl- 
edge and skill, in making referrals becomes the equipment 
of all police officers manne with young people. 


TREATMENT 
Elaborate diagnostic efforts and attempts to assure good 


























YOUTH POLICE IN CHILD CARE PLANNING 541 





screening and referral mean little or nothing unless a pro- 
gram of correction and treatment can be said to follow. 
Whether the treatment is to consist of emotional support, 
environmental adjustments, psychological therapies or some 
combination of these, the treatment process requires every- 
thing we have described for screening and referral plus 
additional basic qualifications. Once there is some under- 
standing of how a given life-story plus particular precipi- 
tating events have resulted in delinquent behavior, there 
remains the very complex task of whether and how the in- 
dividual can be helped to new satisfactions and adjustment. 
He may need consistent emotional backing and/or material 
help. Changes may be required in his setting, his surround- 
ings or his contacts. He may need new training, or his re- 
quirement may be for a form of psychotherapy. 

There is a difference in the degree of training and per- 
sonality qualifications required between the largely environ- 
mental and the chiefly psychological therapies. Nonetheless, 
people who do treatment must have been selected by per- 
sonality suitability and trained in the knowledge, under- 
standing and.skills required. There is wide agreement that 
the various forms of help described can be undertaken by 
psychiatric social workers, clinical psychologists, psychia- 
trists. Treatment in social work and psychology, it is 
_ agreed, must have skilled supervision. 

In the controversy as to whether youth police can be 
expected to do treatment, in the sense described above, one 
often discovers that what is called treatment by the police 
is in reality something else. Much of the evidence produced 
to prove that such treatment is possible often develops, on 
examination, to really represent instances where there has 
been good screening and referral. There are, nonetheless, 
some occasions where .the claim is made that there can 
develop, within a youth police department, a treatment ser- 
vice with all the characteristics of child guidance clinics or 
mental hygiene clinics conducted under other auspices. 
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Since there has been relatively little experimentation 
with such clinics, an absolute reply cannot be given. It is 
quite clear that the police performing all of the other func- 
tions listed above retain throughout a law-enforcement ‘ob- 
ligation for themselves, and a law-enforcement connection, 
from the point of view of clients, which makes it extremely 
difficult to develop the kinds of relationship necessary to 
treatment. It has, however, been pointed out many times 
that such authoritative contexts are common to many situ- 
ations in which treatment has been shown to be possible and 
that this might not be an overwhelming obstacle. Even 
granted that this is the case, the question must then be 
asked whether or not in a rational community plan the 
clinic or casework bureau, whose staff members would 
learn to take advantage of the authority context, and to 
going out to the clients, to build a therapeutic relationship, 
should be placed in the youth police department. It is per- 
fectly clear that there are children who are detected not 
by police but in the schools, through the contacts of a 
department of welfare and in courts themselves, who also 
require a treatment relationship in an authoritative agency. 
The question then persists as to whether such a clinic should 
become the province of the youth police while the other 
agencies develop similar clinics of their own. 

During a shortage of facilities one would not wish to 
suggest that any successful clinical program discontinue its 
activities because this does not represent good community 
planning. However, at a time when many agencies require 
the services of a non-existent authoritative casework arm, 
and when the police are not successfully performing a 
treatment program in the true sense, it is legitimate to ask 
whether a youth police bureau anywhere in the country has 
the right to operate a “treatment program.” 

Eventually, the problem becomes one of establishing in 
the minds of the police the fact that the other functions 
described above require high levels of professional skill 
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and justify developing within the youth police a career 
service of well-trained individuals. In such a service staffed 
by highly skilled individuals to guide the screening and re- 
ferral functions it will be eventually recognized that this 
task more than taxes the capabilities of the youth police. 
It will be seen too that such a staff can very properly and 
should refer cases requiring treatment to a treatment 
service organized within the community and available to 
a number of referring agencies. 


CONCLUDING NOTES 


This attempt to discuss police functions is probably mean- 
ingful only in urban area where the problem assumes large 
proportions. To some extent the formulation is largely 
theoretical since there are relatively few youth police de- 
partments which have developed and tested all of these 
functions with properly qualified staff. Nonetheless, it 
seems necessary to make such preliminary statements and 
to encourage discussion if we are to avoid a situation in 


which division of functions within a community and em- 
phasis within departments are determined by fads, chance, 
or individual bent of leadership at a particular time. 


Mr. Alfred J. Kahn is research consultant with the Citizens’ Committee on 
Children of New York City, Inc. 





RELATIONSHIP OF A COURT CLINIC TO PLANS 
FOR THE MENTAL HEALTH NEEDS OF CHILDREN 
IN NEW YORK CITY 


Harris B. Peck, M.D. 


A Children’s Court does not see all of the delinqunt chil- 
dren in the City, nor are those who appear in the Clinic of 
such a Court necessarily the individuals with the most 
serious mental disturbances. The Clinic of the Court of 
Domestic Relations of New York generally sees about 1/4 
to 1/5 of the total number of children passing through the 
Court itself, and although there is some attempt at selec- 
tion, the community has at this moment little assurance 
that the Clinic is seeing those children who most require 
and can profit from its services. These blunt facts will 
prove quite upsetting to those who make the rather simple 
assumption that if one wishes to set up mental health ser- 
vices for delinquent children who most need them it is only 
necessary to introduce psychiatric personnel into the agency 
which the community has designated to handle them — 
namely, the Children’s Court. The error in this approach 
appears to be based on several fallacies: Foremost, is the 
failure to distinguish between the processes, problems and 
approaches of treatment and prevention, 2) the assumption 
that the Children’s Court deals with all delinquent children 
which it does not and finally the tendency to think of de- 
linquency as a diagnostic entity and to make the assumption 
that any one therapeutic approach will meet the needs of 
all. 

A quick glance at the statistics of the Clinic reveals that 
under the heading of delinquency one may find psychotic 
children, essentially normal children in the midst of acute 
situational crises, psychopaths, conduct disorders, neurotic, 
defective, organizally damaged children and other groups 
of children. They have in common only that they have 
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been apprehended by some community agency and that their 
behavior has been such as to arouse concern sufficient to: 
bring about court proceedings. This generally means that if: 
an emotional disturbance is present it tends to be acted out 
rather than internalized and that there are generally hostile 
elements and conflict with authority in the behavior pat- 
terning. Despite these few common elements, delinquency 
is no more than a symptom complex. One would not dream 
of relying on any one approach for all people suffering 
from coughs even though a person with a common cold 
and another suffering from tuberculosis might have some 
symptoms in common. Mental health planning in the field 
of delinquency, then, must first be based on a careful an- 
alysis of the separate and sometimes unrelated entities 
which comprise this symptom complex as well as an at- 
tempt to examine common exiological factors. For ex- 
ample, the work of Bender, Goldfarb, Spitz and others 
revealed that a certain number of psychopaths were being 
created in the community by the ill-advised type of in- 
stitutional care provided by certain agencies in which the 
child had no opportunity for establishing adequate paren- 
tal identification during the early years of life. The grad- 
ual elimination of such institutions has undoubtedly re- 
duced the number of psychopaths being created in this 
way. 

Similarly it has been observed for some time that a very 
large percentage of delinquent individuals passing through 
the Court have serious reading disabilities. In some cases 
this difficulty appears to be but one symptom in an overall 
disturbance in the children’s interpersonal and learning 
development. In others there appears to be a more specific 
defect of a type which has been designated as develop- 
mental lag and which appears to be related to a primary 
disturbance in neurophysiological functioning. In such 
cases it is entirely possible that many of the items in the 
presenting picture such as truancy and conflict with the 
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parents, inadequate relationships with peers, are second- 
ary complications. And even though one may have to deal 
with them, our attention should be primarily directed at 
the central etiological agents. 

Even though mental health planning in the field of delin- 
quency must concern itself with projects in such special- 
ized and different areas as institutional care or provision 
for remedial reading personnel in schools, and although 
there is no standard prototype which will cover all delin- 
quents, neither is delinquency entirely a series of separate 
entities. There is a seeming tendency for delinquency to 
flourish in the areas of low income, poor health and its 
correlation with other indicators of poverty and depriva- 
tion forces us to search for more central epidemiological 
considerations. The demonstration of such correlations, 
however, is not identical with proving causative relation- 
ships. That is pointed up by the recognition that certain 
of the diagnostic entities found in delinquent individuals 
are also present in many others who never are brought 
into court. For example, although the Court sees a certain 
number of organically damaged individuals, it is not the 
damage to the central nervous system per se which makes 
for the delinquency. This damage only causes the individ- 
ual to behave in such a way as to make for rather excessive 
demands on those who must care for him and provide him 
with the materials of growth. If the family and community 
life is such that it hardly provides sustenance even for the 
more adaptable individual, the chances that one who is 
damaged will be able to make a life adjustment are obvi- 
ously minimal. Within the more deprived areas of our 
community, the opportunities for gratification within the 
family, on the playgrounds or in the schools make it less 
likely that the handicapped individual will find substitute 
or compensatory gratifications in one area if they have been 
lacking in another. Prevention, then, for such a group 
would have to concern itself with certain of the basic 
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facilities and services relating to growth, recreation and 
education within those segments of the community. It is 
not enough, however, to make vague generalizations to the 
effect that’ if the overall conditions of living were better 
within a particular area there would be less delinquency. 
Epidemiological studies can demonstrate the relative im- 
pact of specific factors which can be isolated and attacked 
in a planful manner. For example, the dull child who has 
had a series of unsatisfactory and ego-damaging expe- 
riences within the family and his play groups will be 
doomed to similar failures in his school life unless his 
initial contacts with the school provide him with a certain 
amount of reassurance and gratification. This means that 
his special needs must be recognized and met, as for 
example, within a relatively small class in which his first 
efforts can be geared to his actual capacity. Such a step, 
although seemingly neither specifically psychiatric nor 
having outwardly to do with a “delinquency program’ 
nevertheless may have considerable impact on the incidence 
of psychopathology in a sizable number of delinquent in- 
dividuals some years hence. 

From all of the foregoing it is evident that a Court 
Clinic. can make its most effective contribution to the mental 
health services of the community only if it is well integrated 
with the work of other agencies serving children. To 
achieve such integration it would be necessary for the 
Court to engage in the screening and evaulation of all 
cases appearing before it. For such screening to be effective 
it would have to be carried on with the participation of 
personnel whose ability to utilize community resources is 
based on a diagnostic understanding of the client. This 
should be accompanied by skills adequate for the carrying 
out of treatment plans formulated in conjunction with other 
personnel of the Court concerned with such aspects of the 
problem as safeguarding the client’s or parent’s legal rights 
or protection of the community. In order to improve the 
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facilities for such procedures of joint evaluation, disposi- 
tion and treatment, the New York City Court of Domestic 
Relations is setting up a demonstration which will operate 
on two levels—(a) development within the Clinic itself of 
techniques suitable to the kind of therapeutically oriented 
large scale screening called for by the increased and chang- 
ing caseload which would grow out of (b) a screening 
procedure carried on outside of the Clinic in the court- 
rooms, judges’ chambers, probation department, etc. This 
would begin at the time of the child’s initial appearance at 
the Court and would be carried out by a judge-clinic-pro- 
bation department team the primary objective of which 
will be to focus a multi-discipline approach on the process 
of disposition, referral and treatment of an adequate sam- 
pling of cases representing the total court lead. 

It is anticipated that the creation of such a screening 
procedure would improve the appropriateness of the kinds 
of cases referred to the Clinic for study and treatment. 
There will, however, in addition be an increase in the 
number of cases referred. This does not, however, neces- 
sarily mean that a Court Clinic is the setting of choice for 
the study and treatment of all these cases. In many in- 
stances such a referral is made because of the absence of 
other facilities either not available or not adequate at this 
time. Introduction of the kind of screening procedure de- 
scribed will not in any magical way bring into being these 
services. It will, however, make it more difficult for the 
community to delude itself into thinking that it is offering 
assistance to children and their families merely because the 
case has appeared in Court. Too often the only case which 
receives incisive treatment following a court hearing is the 
one in which the circumstances are already so desperate 
that the community is literally forced to take some kind of 
action. If the court appearance is utilized as an opportunity 
‘for more total evaluation, it should prove feasible to 
‘anticipate such crises ‘in. an* increasing number of cases 
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and to provide services at a time when they can be more 
productively utilized. Although workers in the field of 
treatment are keenly aware of the savings in time, money 
and human misery to be achieved by such anticipatory 
intervention, the community tends to defer providing ser- 
vices until it has no alternative but to do so. The develop- 
ment of more effective screening procedures in the Chil- 
dren’s Court should be a valuable step in revising this 
trend. 

The Clinic accepts the responsibility to act as a kind 
of a catalyst in the development of services for delinquents 
both within and without the Court. However, if by in-. 
troducing some of the procedures described, the Clinic and 
the Court set up a demand for services which the rest 
of the community is not ready to supply, there will be 
produced a seeming crisis in such services. This is only 
apparent, however, for what actually will occur is that the 
existing critical: defects now .obscured by the Court’s 
present mode of operation would become revealed. We 
know, for example, that most cases seen at the Court Clinic 
have had previous contact with other community agencies 
often as much as five or ten years prior to the court appear- 
ance. At that point the problem now manifesting itself as 
delinquency may have appeared in the form of a school 
difficulty or a somatic disturbance or a failure in adjustment 
to peers. In general, the cases which ultimately appear. at 
Court failed to make satisfactory contact with the school 
guidance unit, the community center or hospital clinic. 
Sometimes, by the time the child appears in Court, it is no 
longer possible for him to be helped through the use 
of such services. In a great many cases, however, it is 
still possible for the delinquent or his family to. utilize 
such services if the agency is willing to adapt to the special 
needs of the delinquent. The kind of “reaching out” that 
is necessary to provide services in such cases has been well 
demonstrated by the collaborative work of the New York 
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City Youth Board Referral Units and the private agencies 
to which its cases have been sent. 

Another outgrowth of more effective screening proce- 
dures may be the recognition of the need for more profes- 
sional casework services within the Court itself. The Clinic, 
as part of its demonstration, is now carrying on In-Service 
Training for the Probation Department. However, it is 
evident that such a development will have to rest on changes 
in the salary level and professional standards in the quali- 
fying requirements for this Department of the Court. 

Preparation for some of the changes which may come 
about as a result of modifications in Court procedure may 
be carried on by conferences and educational work with 
some of the community agencies which would be affected. 
It is not anticipated, however, that the simple extension or 
increased accessibility. of services will alone meet the edu- 
cational burden on community agencies. In some cases it 
may be necessary to create new agencies or even new types 
of agencies. Such steps must of course be taken: only by 
body which assumes the responsibility for over-all planning 
for the mental health needs of the City’s children. As yet, 
no such agency exists since the New York City Youth 
Board although concerned with certain aspects of the over- 
all problems of the City’s youth is not specifically responsi- 
ble for problems of mental health as such. Nor do I know 
of any one single agency which does at present assume such 
responsibility. It is possible that what is called for is the 
creation of an-effective Division of Mental Health as a part 
of the City’s Health Department. In the meantime, how- 
ever, there is most certainly a need for joint thinking, 
évaluation, and planning by all agencies operating in areas 
which vitally affect the mental health of the City’s children. 


Dr. Harris B. Peck. is ‘ Senior Psychiatrist, Treatment Clinic, New York 
City Court of Domestic Relations. 
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